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Informational Bulletin 09-20 

 

114.3 CMR 34.00 Prostheses, Prosthetic Devices and Orthotic Devices 
December 18, 2009 

  
Updated Codes 

 
Under the authority of Regulation 114.3 CMR 34.01(4), the Division of Health Care Finance 
and Policy is adding six (6) new procedure codes and deleting thirteen (13) obsolete 
procedure codes.  These changes have an effective date of January 1, 2010. 
 

Addendum to the Regulation 
 

The added codes, descriptions, and rates are as follows: 
 
 

Procedure 
Code 

Description Rate 

L5973 

 
ENDOSKELETAL ANKLE FOOT SYSTEM, MICROPROCESSOR 
CONTROLLED FEATURE, DORSIFLEXION AND/OR PLANTAR 
FLEXION CONTROL, INCLUDES POWER SOURCE 
 

$13,744.25 

L8031 
BREAST PROSTHESIS, SILICONE OR EQUAL, WITH 
INTEGRAL ADHESIVE 

AAC + 40% 

L8032 
 
NIPPLE PROSTHESIS, REUSABLE, ANY TYPE, EACH 
 

AAC + 40% 

L8627 

 
COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR, 
COMPONENT, REPLACEMENT 
 

$5,273.88 

L8628 

 
COCHLEAR IMPLANT, EXTERNAL CONTROLLER 
COMPONENT, REPLACEMENT 
 

$914.36 

L8629 

 
TRANSMITTING COIL AND CABLE, INTEGRATED, FOR USE 
WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT 
 

AAC + 40% 



Deleted Codes 

 
Procedure 

Code 
Description Rate 

L0210 THORACIC RIB BELT  

L1800 

 
KNEE OTHOSIS, ELASTIC WITH STAYS, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 
 

 

L1815 

 
KNEE OTHOSIS, ELASTIC OR OTHER ELASTIC TYPE 
MATERIAL WITH CONDYLAR PAD(S), PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 
 

 

L1825 

 
KNEE OTHOSIS, ELASTIC KNEE CAP, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 
 

 

L1901 

 
ANKLE ORTHOSIS, ELASTIC, PREFABRICATED, INCLUDES 
FITTING AND ADJUSTMENT (E.G. NEOPRENE, LYCRA) 
 

 

L2770 

 
ADDITION TO LOWER EXTREMITY ORTHOSIS, ANY 
MATERIAL – PER BAR OR JOINT 
 

 

L3651 

 
SHOULDER ORTHOSIS, SINGLE SHOULDER, ELASTIC, 
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 
(E.G. NEOPRENE, LYCRA) 
 

 

L3652 

 
SHOULDER ORTHOSIS, DOUBLE SHOULDER, ELASTIC, 
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 
(E.G. NEOPRENE, LYCRA) 
 

 

L3700 
ELBOW ORTHOSIS, ELASTIC WITH STAYS, 
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

 

L3701 

 
ELBOW ORTHOSIS, ELASTIC, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT (E.G. NEOPRENE, 
LYCRA) 
 

 

L3909 

 
WRIST ORTHOSIS, ELASTIC, PREFABRICATED, INCLUDES 
FITTING AND ADJUSTMENT (E.G. NEOPRENE, LYCRA) 
 

 

L3911 

 
WRIST HAND FINGER ORTHOSIS, ELASTIC, 
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 
(E.G. NEOPRENE, LYCRA) 
 

 

L6639 

 
UPPER EXTREMITY ADDITION, HEAVY DUTY FEATURE, 
ANY ELBOW 
  

 


